T MY INWIY W T WY YW T q ({u '_l

- ' FILED JAN 13 1351  STANDARD CERTIFICATE OF DEATH ‘Stte File No
REG. DiST. NO. _.')_‘Lg_ PRIMARY REG. DIST. m_m le.ﬂrar:N’!_il 20

'BIRTH NO.

d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wiars decessed lived. 1f ingticution: resldence belare
a. COUNTY Si‘-.-LOIliSf;’Hi'SSOUI‘i a. STATE MQ ) - b. COUNTY sdicislon).
b. CITY (I outcide corpurate limits, writs RURAL and nu ¢. LENGTH OF ¢. CITY (If outakde corporata Uimits, weite RURAL aznd give w-m.un)
OR iAYdl.n this plaes) .
Town  St. Louis, Missouri™" ,,Ipwn St, Louis '
d. FULL NAME OF (If not in hoapital or lnatitution, give streot sddress or 3 ,d REET {If rurn), cive looation} -
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL 4230 Shaw Ave.
S.DNEAC':I:ES%'E a. (Firs) b. (Middle) ¢. (Last) . 4. DAFE (Month)  (Day) (Year
(Typeor Pirt),  CHARLES LUCAS HUNT DEAH  Dec. 25, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, EIE\YERCESR’:[ED 8. DATE OF BIRTH 9 :.?E (o n;n ; :::! ID;H: O UNOEN M W23
(Bpecity) . o B Min
Male thite \Marri a / Sep't. 28,188 37 | |
10a. USUAL GCCUPATION (Ghnkindofwuk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelzn country) 0 12, CITIZEN OF WHAT
dene during most of working life, sven if retired DUSTRY COUNTRY?
Manager of Hotel l(Retired 3. Yrs,) St, Louis, Mo,
13a. FATHER'S NAME. . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles L. Hunt Jessle Treachar .| Agnes Hunt .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yas, rlve war or dates of servies) NO. !
No : Agneg Eunt 42730 Shaw Ave. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ig‘l’ERVAI;'gEngAETﬁc
| Enter anly cnecemseper | I DISEASE OR CONDITION _ .
tine for (a), (b), and () | DIRECTLY LEADINGTODEATH*(y _ Cerebrovascilar embolus ﬁln ours

ANTECEDENT CAUSES

*Thiz dota not mean
the mode of dying, such | Morbid eonditions, if eny, giing DUE TO (,,) Hypertensive cardlovascular disease 9 plus yrs

rise €9 the abov fating . . e T
:hﬂ-}:!fﬁt;;'e.ax:eg:f— th:undﬂﬁlﬁnﬂ ;uegl?fa# / i . over 10
case, infury, or complico DUE T0 () GeneraJ.ized arterlosc.terosis yrs,

tion whish coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
refated Lo the diseare or condition causing death.

. 19a. .DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . e ’ ’ "| 20. AUTOPSY?
TION
. . : vyes [ wo [
218, ACCIDENT (Bpecity). -+ . | 21b, PLACEOF INJURY (s.g..En orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) , (STATE)
e SUICIDE " hotaw, farm, faotory, street, offoe bldg.,e%0.) v N '
HOMICIDE ) _
21d, TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? !
. OF . . . - WHILE AT NOT WHILE "
INJURY WORK AT WORK

2. I hereby certify .that I atlended the deceased from Dec, 2l. 19_5_0 o __D.E_Q_.._ZS._ 19_5.0_ that T Iaat saw the deuased
alive on .D.B.CJ_.ZS_, 195.0_. and tha! death occurred al Jl.lQAm , Jrom the causes and on the date stated above.

Za. SIGNATURE (J (Demeortile) | 2. ADDRESS Z3c. DATE SIGNED
WM - M.D. - . Barnes Hospital o] 12=26-50

WRITE PLAINLY—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

%ENBURIA\I’-AL%%A; +24b, DATE , 24c. NAME OF CEMETERY OR CREMATCRY | 244. LOCATION (Oity, town, or coimty) " (Biate)
Entom ment’:)Dec 28,1950 Valhalla Mausoleum -|St, Louis Co, Mo.. ~ -
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNAT 25, FUNERAL DIRECTOR'S $iGNATURE - ADDREAS

DEC 27 198 | Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed byme, ot by

working under my personal supervision. Student tmbalmer No...........................
Signed //dﬁj% ;/Z"mej
3gnedecsecsunecasssasvossanannnsesrssersen el
5tudent Embalmer . ) g - Licensed Embalmer No. 4
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embatmed, fact should be 50 stated above.




